v. 

FROM McANDREWS, HELD, & MALLOY 



(TUE) 12. 14* 04* 14:06/ST. 14:06/NO. 4861050726 P 
mcandrews, held & malloy 
34th Floor 

500 WEST Madison Street 
Chicago. Illinois 60661 

ARO PLEASE DELIVER RETURN RECEIPT TO 
erPIVED MICHAEL T. CRUZ 

CENTRAL FA* CENTER . TELEPHONE: (312) 775-8000 

FACSIMILE: (312) 775-81 00 




DEC 1 *» 200*1 



Certificate of Transmission under 37 CFR 1 .8 



CONFIDENTIAL 



TO: Marceau Milord 

Examiner, Group Art Unit 2682 



FAX NO.: 703 872 9306 



FROM: Michael T. Cruz 



USER ID: 8084 



CLIENT: 1772 



MATTER: 15264US02 



J 



Number of Pages This Transmission (Including Cover Page): 9 

l herebv certify that the attached Response including a Terminal Disclaimer is being 
S SnsmS to the United States Patent and Trademark Office on December 14, 

2004. 



Michael T. Cru^/ 



Reg. No. 44,636 

If you have problems receiving this facsimile transmission, please contact the sender at 
the above telephone number. 
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FROM McANDREWS, HELD, & MALLQY 



Under me e^mak Radufllon act 0199 5. no persona arer 

TRANSMITTAL 
FORM 



1 (TUEJ12. 14' 04 14: 07/ST. 14: 06/NO. 4861050726 P 2 

PTO/SB/21 (09-O«) 
Approved for use through 7/31/2006 
U.S. P,tom and Trademark Office; ^^■^^^J^inj^JE^f^^^' 

ulred to r 



t o a oofleciion of ntfarmaaon untesa n o 

Application Number 



(to be used for ail correspondence after initial filing) 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



>a g va»d omB control rumbof. 

10/796,817 



March 9, 2004 



Ahmadreza Rofougaran 



2662 



Marceau Milord 



15264US02 



| ^ Fee Transmittal Form (1 Page) 

□ Fee Attached 
3 Amendment/Reply (3 Pages) 

□ After Final 
Affidavits/declaration(s) 

| | Extension of Time Request 

□ Express Abandonment Request 

| □ information Disclosure 
Statement 

Q Certified Copy of Priority 
Documents) 

[~1 Reply to Missing Parts/ 
Incomplete Application 

n Reply to Missing Parts under 
37 CFR 1.52 or 1.53 



I I Drawings) 

□ Ucensing-related Papers 

n Petition 

| | Petition to Convert to a 
Provisional Application 

Q Power of Attorney. Revocation 
Change of Correspondence 
Address 

^ Terminal Disclaimer (3 Pa$es) 
[ | Request for Refund 

Q CD Number of CD(s) 

□ Landscape Table on C D _ 



|~1 After Allowance Communication 
toTC 

| | Appeal Communication to Board 
of Appeals and Interferences 

[""l Appeal Communication to TC 
(Appeal Notice, Brief. Reply Brief) 

I"! Proprietary Information 

□ Status Letter 

□ Return-Receipt Postcard 

[H Other Enclosure(s) (please 
identify below): 



Remarks 



Firm 



Signa ture 



Prin te d Name 
Date 



SIGNATURE OF APPLICANT, ATT ORNEY, OB AGENT 
McAndrcws Held & Mtilloy, Ltd- 



Michael T. Cruz ^ 



De cember 14, 200 4 

CERTIfl^TEjiJO^ 



1 hereby certify that this correspondence is being sent via facsimile transmission 
StatcsPatenraruQ 703-872^306 on December^, 2QQ4_ 



to Marceau Milord, an Examiner of the United 



jja me (Pri nt/type:) 
Signature 



Michael T. Cruz 



Re^js^tipiiJia^ 



Date 



44,636 



December 14, 2004 
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U.S. Patent and Trademark Office: U.S. DEPAR I MfcN I Uh uumwiji^c 
_ . AM ni nfift5 no Mr50rtS ^ roquired to respond to a collection of information u*il«* it display* a valid O MB control numb er. 
Under the Paperwork Reduction Act of 1995. no parsons are rBqunw «j *»k^ 



FROM McANDREWS, HELD, & MALLOY 



FEE TRANSMITTAL 
for FY 2005 

Effective 1Q>Q1/2004, Patent fee* a/s sofrCCf fo annual rewaoo. 



□ Applicant claims small entity status. See 37 CFR 1.27 



w TOTAL AMOUNT OF PAYMENT 



(S) i30.oq_ 



Cooiptttt it Knovm 



Application Number 



jjing Date 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/706.817 



Martfi 9. 2004 



Ahmarireza Rofouga/an 



Maroeau Milord 



2682 



15284US02 



□ Check □ Credit card □ Money □ Other □ Nona 
Order 

0 Deposit Account: 



METHOD OF PAYMENT (Che<* all that appty) 



Deposit 
Account 
Number 

Deposit 
Account 
Name 



pi 3-001 7 



□ 



McAndrews Held & Malloy 



3. ADDITIONAL FEES 


Ljyqp Entitv 






Fee Fee 


Code (S) 


Code (*) 


1051 130 


2051 65 


1062 50 


2052 25 


1053 130 


1053 130 



The Director Is authorized to: (check all that apply) 

□ Charg*fee(s) indicated below □ Credit any overpayments 
H Charge any additional fee(s) or any underpayment of reef,*) 

□ Charge fee(s) indicated below, except for the tiling foe 
to the above-identified deposit account 



PEE CALCULATION 



1. 


BASIC, 


FILING FEE 




Laroe entity 


Small Entity 




Fee 


Fee 


Fo© 


Fee 


peeBsscriOtton 


Code 


(I) 


Code 


<$> 




1001 


790 


2001 


395 


Utility filing fee 


1002 


350 


2002 


175 


Design riftng fee 


1003 


550 


2003 


275 


Plant filing fee 


1004 


790 


2004 


395 


Reissue filing fee 


1005 


160 


2005 


80 


Prtwifcicnal filling fee 



FeePaW 



SUBTOTAL (1) 



USi o i 



2. EXTRA CLAIM FEES FOR UTIUTY AND REISSUE 

Fee from 

E xtra Claims 

Total Claim* £1 



Independent 
Claim* 

NuJtipta 

Dependent 



.20 " 
. 3 « 



below 



_I3 



Fee Paid 



LaYO* Entity i 


Small En tit* 


Pea 


fee 


Fee Fee 


Code 




Code ($) 


1202 


18 


2202 9 


1201 


a* 


2201 44 


1203 


300 


2203 150 


1204 


aa 


2204 44 




18 


2205 9 



fee. 



Claim* in excess erf 20 
tndependefil claims in races* of 3 
Mulbpla dependent claim, if nol pad 
- rgiwuc bdependeni cbune ow 
orgjna) pctent 

•* Reissue claims in excess of 20 and 
over origin*) patwrt 



SUBTOTAL (2) 

~or numb* pswious}V t pafr if abater For Reissues, see 



(S>0 



FEE CALCULATION (continued) 



1812 
1804 

1B05 

1251 

12*3 

1253 

1254 

1255 

1401 

1402 

1403 

1451 

1452 

1453 

1501 

1502 

1503 

1460 

1807 

1603 

8021 
1809 



Fee Description Fee PaW 

Surcharge - late Tiling fee or oath 
Surcharge - late provisional filing fee or cover 



2.520 
920- 



110 

430 

880 

1.530 

2,030 

340 

A40 

300 

1,510 

110 

1,370 

1,370 

490 

660 

130 

SO 

iao 

40 
7*0 



1812 
1804 



1810 790 



1801 

1B14 



75*> 
130 



2251 
2252 
2253 
2254 
2255 
2401 
2402 
2403 
1451 
2452 
2453 
2601 
2502 
2503 
1460 

180/ 
1806 

8021 
2809 

2610 

280' 
281* 



2.520 
020* 

1.840" 

55 
2t5 
490 
765 
1.040 
170 
170 
150 
1,510 
55 
685 
68* 

245 
330 
130 
50 
180 

40 

385 

395 

393 
85 



NorvEngitan specification 

For filing a request for ex parfe reexamination 

Requesting pub&eation of SIR prior to 
Examiner action 

Requesting puMlorfiwi of SIR «f»r 
Examiner action 

Extension for reply wimin first month 
Extension for reply within second month 
Extension for reply within third month 
Extension for reply within fourth month 
Extension for reply within fifth month 
Notice of Appeal 

Filing a orief in support of an appeal 

Request for oral hearing 

Petition to institute a public use proceeding 

Petition to revive - unavoidable 

Petition to revive - unintentional 

Utility issue fee (or reissue) 

Design issue fee 

Plant issue fee 

Petitions to the Commissioner 
Processing fee under a? CFR 1.17 <qj 
Submission of information Disclosure Stmt 
Recording each patent assignment per 
property (time* number of properties) 
Filing a supmtasion after final rejection 
(37 CFR % 1.129(a)) 
For each additional invention to be 
examined (37CFR§1.129W> 
Request for Continued Examination (RCE) 
Terminal Disclaimer 



Other tee (specify) 

•Reduced by Basic Fdlnn Fee Paid 



130.00 



SUBTOTAL (3) [ (5)130.00 



Submitted by _ 
Name (Pfint/fype) 



Signetum 



Michaal T. Orui 



\ Rvjistmtron HQ (ABoway/A^nt) \ **.536 



I Complete (if appfcabfe) 



Telephone 



Date 



312-775-008* 



14. jaw 



WARNING- ^formation on fih form may becortw public Credit card infom^ should no* be 

taS Ton ??J& credit card MonMfttt «* „ ,. m te ™ a, *. U3 ptO » p~««, « 
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